


 
 

         
9. Action Items  

A. Authorize the Board President to approve FY’23 State of Illinois    24-25 
renewals and contracts 

B. Approval of 2022-2025 McLean County Health Department Strategic Plan  26-40 
 

 
10. Adjournment 
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II.  Executive Summary  
 
Carle BroMenn Medical Center, Chestnut Health Systems, the McLean County Health Department and 
OSF St. Joseph Medical Center collaborated to conduct the 2022 McLean County Community Health 
Needs Assessment (CHNA) and to adopt a joint CHNA Report. In 2019, the organizations above also 
collaborated to conduct the 2019 Community Health Needs Assessment for McLean County and to 
adopt a joint CHNA Report. This exciting and unique opportunity is possible, according to the final 
Treasury regulations adopted to implement 501(r), which was added to the Internal Revenue Code by 
the Patient Protection and Affordable Care Act, as all four entities define their service area as McLean 
County. The goals of this collaborative effort are as follows: 

• Analyze data collectively in conducting the CHNA 
• Prioritize the significant health needs 
• Generate the joint 2022 CHNA Report 
• Work collaboratively to generate the joint 2023 - 2025 McLean County Community Health 

Improvement Plan addressing each of the significant health needs or explaining why a significant 
health need is not being addressed.    

 
One member from each of the four organizations sits on the Executive Steering Committee which 
oversees the Community Health Needs Assessment and Community Health Improvement Plan. The 
Executive Steering Committee falls under the umbrella of the McLean County Community Health Council 
which consists of 64 individuals representing 46 organizations from the following sectors: 

• County and city government 
• Education 
• Public health 
• Business/economic development 
• Social services 
• Faith 
• Transportation 
• Law enforcement 
• Housing 
• Civic organizations/service clubs 
• Healthcare. 

 
In the fall and winter of 2021 - 2022, the Executive Steering Committee analyzed the primary and 
secondary data, accumulated from a variety of sources, presented in this report. By considering the 
criteria below, the Executive Steering Committee identified the significant health issues to present to 
the McLean County Community Health Council for prioritization.  

• Size of the issue 
• Rates worse than Illinois counties or state rate 
• Disparities by race/ethnicity, age and gender  
• Disparities by ZIP code 
• Percent of indicators trending unfavorably in a statistically significant direction 
• Does not meet Healthy People (HP) 2020 or HP 2030 target 
• Does working on the issue impact other issues for collective impact? 
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a) Seven Significant Health Needs Identified for Prioritization 
 
The seven significant health needs presented to the McLean County Community Health Council for 
prioritization were: 
 

• Access to Care 
• Behavioral Health (mental health and substance use) 
• Healthy Eating and Active Living (exercise, nutrition, obesity and food access/insecurity) 
• Diabetes 
• Heart Disease 
• Oral Health 
• Respiratory Disease. 

 
McLean County Community Health Council Prioritization Meetings 
The Executive Steering Committee facilitated three meetings of the McLean County Community Health 
Council to prioritize the health needs derived from the data analysis: 
 
January 27, 2022 
 
The purpose of the first meeting was to explain the collaborative nature of the joint 2022 Community 
Health Needs Assessment with Carle BroMenn Medical Center, the McLean County Health Department, 
OSF St. Joseph Medical Center and Chestnut Health Systems in addition to the end goal of producing a 
joint community health improvement plan for McLean County. Annual Report highlights from 2020 and 
2021 for the 2020 - 2022 McLean County Community Health Improvement Plan were also reviewed with 
the council.  
 
February 10, 2022 
 
During the second meeting, the Executive Steering Committee presented data on the significant health 
needs identified for prioritization. Age, gender, race/ethnicity and ZIP code disparities were shared 
when available. Data for the social determinants of health was also reviewed with the council. Questions 
from council members were addressed throughout the data presentation. At the conclusion of the 
meeting, data summaries for the top seven health needs were emailed to the council members in 
addition to the presentation given by the Executive Steering Committee during the meeting.  
 
February 24, 2022 
 
During the final prioritization meeting, a prioritization method was used to the select the three 
significant health needs for the 2022 McLean County Community Health Needs Assessment and around 
which the 2023 - 2025 McLean County Community Health Improvement Plan will be developed.  
 
Health Needs Selected to be Addressed 
The following three significant health needs were selected by the McLean County Community Health 
Council to be addressed in the 2023-2025 McLean County Community Health Improvement Plan: 

• Access to Care 
• Behavioral Health (including Mental Health and Substance Abuse) 
• Healthy Eating/Active Living. 

5



Summary of Mental Health Advisory Board Meeting 
April 1, 2022 

 

• Introduced Vanessa Granger-Belcher (BHCC Director of Health Coordination and new 
MHAB member).  She provided information about: 

o FUSE and Triage Center programs   
o Tri-West, a human services consulting company who will present at the May 8th 

BHCC Board Meeting to discuss metrics and measurements for evaluating crisis 
services 

o Annual Behavioral Health Community Forum scheduled for October 4, 2022 
 

• MHAB Members Reviewed: 
o McLean County’s 2022 Community Health Needs Assessment Community 

Health Priorities (access to care, behavioral health, and healthy eating/active 
living)  

o Draft of MCHD’s New Strategic Plan 
o Board of Health’s history of 553 Funding from CY20-CY22 

 

• Majority of the meeting was spent discussing FY22 goals for MHAB (advise Board of 
Health on overall behavioral health needs within the county and on the core services 
that have historically received 553 funding) 

•  All CY22 MHAB meetings will include time to discuss the strengths and challenges 
within each of the Board of Health’s Core Community Behavioral Health Programs 
(adult, youth, problem-solving courts, crisis services) 
 

• OVERALL BEHAVIORAL HEALTH NEEDS/ACTIVITIES discussed included: 
 

o TRAUMA RESPONSIVE/RESILIENCY ORIENTED SYSTEMS  
 With the hiring of a behavioral health project manager who works closely 

with the Director of Health  Coordination,  there will be greater emphasis 
on developing and implementing trauma informed/resiliency/recovery-
oriented principles, practices and procedures throughout the county.   

 

o STAFF SHORTAGES     
 Discussed need to promote initiatives that support those who are on the 

front lines of service provision---clinicians/therapists, case managers, 
health care workers, police and fire staff, etc.   Noted that it would be 
important to involve BHCC in the planning and coordination of these 
initiatives.  This is a general need that also extends to businesses.   

 Also discussed need to “grow our own” staff locally by investing in 
training and “internship” opportunities. 

 

o INTERIM SERVICES/SUPPORTS  
 Noted need to consider formalized methods /plans for offering interim 

supports and outreach services for community members in need of 
counseling and other services while they are on waiting lists. 
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o EARLIER/BETTER PLANNED/COORDINATED SERVICES FOR THOSE RELEASED 
FROM JAIL/PRISON SYSTEM 
 Discussed use of Triage Center for those recently released from 

incarceration to develop plans, obtain resource and referral information, 
and obtain counseling supports in a timely fashion 

 This issue is also being worked on through the Re-Entry Council 
 

o HOUSING ISSUES COUPLED WITH SEVERE MENTAL ILLNESS 
 Housing shortages remain a huge concern, including those who are 

chronically homeless and chronically mentally ill.  Shelters cannot begin 
to meet the needs, particularly with the ongoing challenges related to 
COVID 19.  Gaby Bontea noted that the severity of the mental illness of 
some served within the shelter creates safety issues for them and others.  
At times some sign themselves out when they are emotionally fragile, 
refusing vital medications, etc. and return to the streets.  

 

o INTENSIVE EMPLOYMENT SERVICES 
 Increasing access to intensive employment services would help more 

consumers of services become more self-sufficient and possibly obtain 
housing 

 
• ADULT PSYCHIATRY—CORE SERVICE-- DISCUSSION: 
 

o Based on historic shortage of psychiatrists, other staff shortages, and funding 
issues the MHAB members discussed the expanded use of Tele Health/Tele-
Counseling/Tele Psychiatry services but with additional efforts directed toward 
restructuring them to be more user-friendly and accessible.   

o Discussed consideration of hybrid models of counseling and supports and a 
continuum of “counseling support” formats including video, on-line, in person, 
e-mail, text, etc., customized to the level of need and personal preference of 
consumers.  

o Discussed creation of formalized systems to make Tele-Counseling work 
efficiently, aligning with embedded structures/procedures/policies within 
existing programs/ agencies 

o Recommended continued use of those with lived experience--- peer supports-- 
to provide case management services 

o Consider ways in which Triage Center might support/enhance the Adult 
Psychiatry Services currently offered by Center for Human Services and/or fill 
service gaps not met through the current Adult Psychiatry program 
 

Submitted by Cory Tello, Chair- Mental Health Advisory Board 
May 5, 2022 
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